
   

Department of Code Enforcement 

1200 Madison Ave., Ste. 100 │Indianapolis, IN 46225│Phone: (317) 327-8700 │www.indy.gov/dce 

Fax Numbers: Building - 327-8475 │Business Licensing - 327-0817│Contractor Licensing – 327-8401  

Crafts - 327-5397│Infrastructure/Right of Way - 327-3125│Permits - 327-5174│Zoning - 327-8696 
 

GRAFFITI EXTENSION REQUEST 
 

Applicant Name (printed): __________________________________________________  

Applicant Address: _______________________________________________________  

Telephone: ______________________________________________________________  

Email: (optional) _________________________________________________________  

 

Violation Case #: _________________________________________________________ 

Violation Address: ________________________________________________________ 

 

I am the: ___property owner ___contract owner ___lessee ___other  

  

Reason for extension request:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Signature: __________________________________________ Date: _______________  

Please allow 5 – 7 business days for a response to your inquiry.  

 

This section is for Internal Office Use Only 

 

Comments: 

______________________________________________________________________________

______________________________________________________________________________  

 

Date: ________  

Initials:  ______ 


